CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

HpiE] el Manuel Vico

2.b. IF COMM[T"fEE, NAME OF CANDIDATE 3. ELECTION DATE

#/3]09

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
----- { 23\ - ~ vy
4000 St Elone Pre. \:\&’(\ﬂmﬁa\,\, N 3144 R2.\- (R0
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

lelle WL DH2nd St

Clradoreca

TN 37409 % [-5208

5. /‘OFFICE SOUGHT (include district number, if applicab_le)

6}\~)NAME OF POLITICAL TREASURER (may be candidate)

i ! 1 . s ,»‘ S iy K

(i N Counol Disfricy T ‘\\w olle Dauis
7. CATEGORY OR REPORT (Check one)

O O O O O IZI/ | -
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/14 |09 2[720/09

9. (Check one) ! I d *

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

e
b. IZ[ This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclesure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

WA 2~2607  idall Dain  2fop

\ signature of political treasurer dats

9

[(X

\ 7 signature of candldate date

11. WITNESS SIGNATURE

signature of witness date

signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT .....ccoiiiiiiiieinicrtrir e esece et ense e sa s se s e s $ 2_‘3__(1_5
b. s
£
d.
e

"
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
cnuel Vo FROM: b/ M’/@Cﬂ 10 2)20[09
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .................. s (0000
b. ltemized Contributions (over $100 from each source this period) ............cocovereerenen. $ %, 12500
A 1YE A
c. TOTAL CONTRIBUTIONS (other than loans and inferesf)(add 15.a. and 15.0.) cccoovrvvririniniininnes $ 2t 242500
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccuurrirereeeeeeeeessmsessmmmnmmnneessssssssssssesssesenssesssssessssssanns $ 00 .00
17. INTEREST RECEIVED THIS REPORTING PERIOD ... ettt en e e $ -0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ... $ 4 ‘?Zﬁ) 168
DISBURSENMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Election Commssion- Vorer Data $ 3500
Prioting- Ack Bucwing Co. s _B0440
‘_ J g
5
5
3
3
$
$
Total of Expenditures ($100 or less each payee) ......ccccccceeeciieceecceeeee e 3 |/ Z '4‘(-:’
b. Iltemized Expenditures (Over $100 each payee this period) .......ccccceveinvieeverrcceeenee. $ %u 18 %7
c. TOTAL EXPENDITURES (other than ioan repaymenis}(add 19.a. and 19.0.) weeeeeees voomeeveeeeeeeeeeee e 3 320\ .2 i
20. LOAN REPAYMENTS MADE THIS PERIOD ....c.cvuumreemsmrresssseseesssseessssssessssssessssssmssssssssssssenessssnssssssesssss e g —©O-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6) oo SO 27
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3
b. ltemized in-kind contributions (over $100 from each source this period)...................... 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ccccceeeereeereeeeeen, $ O ¢
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 orless each) .......ccccccvcvveeviviviivcvceeennn
b. Iltemized Obligations Outstanding (Over $100 €ach) ......cccecveninviriiininnisreerereveeinens 9
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ......cccceveecnieennens $_ S~

$8-1133 (Rev. 4/02) Bags_ 2 o'




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NANE OF CANDIDATE OR COMMITTEE
Manuel Wieo

2. REPORT COVERI NG THE PERIOD

FROM: ’\/M} oq |10 2 ( 20/09

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ==

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Nams/Organlzann Name
eameter

LLC

Di y L"K:. q \:‘() (_} |
Add N e
= P0. Rox (L3308

Contribution Received For: Amount of Contribution

O Primary Election 3" General Election

[ Runoff (Local Elections Only)

$H00 00

State .
N

City

Qccupation

Employer

Middle Name

FirstName ~, .
Chuek

Last Name/Organization Name
Bialesoni

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Confribution

O primary Etection 4 General Election

First Name — -~

Pud

[w‘ddle Name

[ast NamefOrgan jzation Name

0 haer C"

Address

Address oy ; = Ay I Runoff (Local Elections Only) b T e
2T Wacondn Pont Pd $12500
City State. Zip Code Date of Contribution Aggregate This Election
o | - j
\\(\ Y OSSO0, [ Ny < ’%7?}4 \
Qccupation
Employer

“’j ‘Z\ g DC}

Contribution Received For: Amount of Contribution

[CJPrimary Election ~ [ElGeneral Election

Employer

First Namew Middle Name

\sL l/ﬂ

Last Name/Organization Name
emDSen

[CJRunoff (Local Elections Only) ; B ‘
20 Hrelar Ave. $ 290.00
= Q J - St ZipCode_‘ ~ Date of Contribution T
ottonema I | 37140
Occupation )

Amount of Contribution

[3" General Election

O Primary Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address Y 1 Runoff (Local Elections Only) N N ~
lcoo Peads Lake Pd. $ 200.00
City /v State | ZipCode . = Date of Centribution Aggregate This Election
Chatasoom, Thd | 37215
Occupation )
Employer

$1,125.00

e

% SS-1131(Rev. 2/06)

’
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
b etalula |~2'\\( T

2. REPORT COVERING THE PERIOD

FROM: \/mqu 10: 2| 2C flk S

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page)

Amount

31,125.00

First Name — —

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election

[ Runoff (Local Elections Ony)

General Election

Amount of Contribution

$ 5C JC.\; f C»(:)

JOC

Last Name/Q rggr\}izat.ion Name
!Q{C 'd

Address al

P.C K 2.0 e Sl
City State Zip Cod "

Crod ocoon. [T 3140

Qccupation j
Employer
First Name Middle Name

Last Nam e/Crganization Name

rCQch% e Ine

I

PAC

Date of Contribution

l!l 3lcq

Contribution Received For:

O Primary Election

[ General Election

Aggregate This Election

Amount of Contribution

hollarpog. PAC

[wame Name

[ ast NamelCrganization Name

Address m ., ) ™ - i [ Runoff (Local Elections Cnly) -
210 Prerdier Dr. Supte 200 . $5C0.Q0
City State ZipCode Date of Contribution Aggregate This Election
(‘ haHance a0 37442 |
Occupation
Employer .
2 IO1OC
FitstName Contribution Received For: Amount of Contribution

EINE)

IC OV,

MU HCLT‘#UJC)(L

Occupation

Employer

First Nai
ﬂiZ"CKT‘ V-

Middle Name

Last Name/Organization Name

l LATOY

Address

= ( d\ [ Primary Election ~ [“}General Election
L.u:xs%\ajr\\e Aron of Hore Buiders Girg -
Addresé e ‘ Runoff (Local Elections Only) o
3221 Havrison /P\\Hi 310CC.CO
State Zip Code Date of Contribution

Contribution Received For:

1 Primary Election

[ Runoff {Local Elections Only)

1 General Election

Aggregate This Election

Amount of Contribution

$7CC.CO

3TUow.

e \% bsuy:}@

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary,)

Date of Contribution

Aggregate This Election

$3,32500

£R
Ya §S-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM Of CANDIDATE CR COMMITTEE
NManuel 121

2. REPORT COVERING THE PERIOD

TO: ) lZC ! oG

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount '

A 5ID

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributions totaling more than $100 from any contributor

rAiddle Name

FirstName ./ Middle Name Contribution Received For: Amount of Contribution
AR -

[\\Lhet \ . =
Last Name/Organization Name O Primary Election General Election

NMahan -
Address i - —— Runoff (Local Electicns Only) S

Hou Fern Tran P00
City < . j Stae | ZpCode _ Date of Contribution Aggregate This Election

Dlana) Matidanes N 7303717
Cceupation
Employer g f
AR
(- B e 3. |
First Name i Middle Name Contribution Received For: Amount of Contribution
LUOND ‘j\r ; ;
Last Name/Opganization Name [ primary Election [ General Election
oxrd

Address gl I Runoff (Local Elections Only) - N S

PO Box 24 \ $250.0
City l o State Zip Code ) Date of Contribution Aggregate This Election

Hixson 3133
Occupation
Employer
2119 |09

First Name Contribution Received For:

Last Name/Organization Name

[[]Primary Election  [[] General Election

Amount of Confribution

Address [C]Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Empioyer

First Name Middle Name

Contribution Received For:

Last Name/Organization Name

O Primary Election [ General Election

Amount ¢f Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must ba shown in item 15b. of summary.)

Address 3 Runoff (Local Elections Only)

City State Zip Code Date of Contribution ‘ Aggregate This Election
Cccupation

Employer

o e s = 1 St M S 1 T e e S e

$3725.00

2
Y= SS-1131(Rev. 2/06)
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RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Nanue! FROM:Y /11109 | T0: 2] 20[09
0 Amount™
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) =)~

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Buginess Name
\f +or \\)v IRsiin ey

iDl\ E 2t Sty

Address

First Name =4 iiiddle Name Purpese of Expenditure Armount of Expenditure

Last Name/Business Name

\ector D\’ O G

Address | — - . A B
D1 E 2 S
City (1- State Zip Code
Qe ’

First Name Middie Name Purpose of Expenditure = S Amount of Expenditure

Last Nam Ejs ess Name ‘,‘\'
e\./ffcﬂc ¢ Voodiog
Address , . | — _— ) = )
i®] } t« s ;E))U“)f ~ O
City 2T State Zip Code

l‘

Uhaaoccaa TN | 31407 ' L\ SIS SUBR G

First Name - Middle Name Purpose of Expenditute ) Amount of Expenditure

Last Name/Business Name” N

! \T *!H—\‘\\‘“\C O 3 1(\(

Address
Z,UH .| \/\4 . ( SURataatine| \"WL‘\N N
City Stale) Zip Cogie

31

First Name ) Middle Name Putpose of Expenditure Amount of Expenditure

Last Name/Business

v TG ow Veadic

Address

City ‘l" \1 \

$50.00.

Amount of Expenditure

adic adwer s o

Middle Name Purpose of Expenditure -

First Name

Last NametBusmess Name

HL N b,( K; \\)u\j\ e m*\c LAJ\\J nr\\f
Address . | .
w | Cactec St

Gty .,

Zip Code

=ikl

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) -
(if this is the last page of expenditures, this amount must be shown in item 19b. of summary.) % % \th >3 7

§5-1129 (Rev. 4/02) Page (1 of "] RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
N LY. FROM: TO: c
s ] Vil | =3 B ¥ v
Manuel Idico idloa | 2{20]c9
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
PR (Beginning of Period) Received Payments {End of Period)
Sarboyo
Last Name/Organization Name . - ~ ) ~ | S
DN o T )0 i =¥ Yot =y T
1O $213570 1350000 0 33,235 710
Address i . A s Loan Received For: Date of Loan
Ll W 520d S ,_
Ll \ Ly \ . 20OC DY [ Primary Election [E1 General Election
City 1 State Zip Code \ o~
?: \/\6_':\ k \lf“}r\{:\};(]\(‘;\” "TN '5' g L 4‘\\/(1 [ Runoff (Local Elections Only} b / \’”\J ] L\C’l
- List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amecunt Guaranteed Qutstanding lAmount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
4. Totals forall Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.} : o N _ P
(Total outstanding loan balance should also be shown in item 12.¢. on front page.) D 2 \ r[l 3_) r[( ) <EOC( LD - - $ J)Z:%“‘) ! }C

§8-1132 (Rev. 4/02}
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